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Two Cases of Idiopathic Swelling of the Parotid Gland in Newborn 
Infanta.—K ien ( Zeiltchrift fur GeburUhulfe und Ggnakologie, 1901, Bund 
xlvi., Heft 2) reports the case of a child born after spontaneous labor, and 
fully developed. The cranium showed no depression of its bones; the sutures 
and fontanelles were normal; the face showed an extraordinary appearance, 
caused by the swelling of the parotid glands. Examination showed that 
the submaxillaries were not involved; there wns no abnormality in the 
mouth, nor was any infection in the mouth present. Steno’s duct was patu¬ 
lous, and saliva escaped freely. The hands were somewhat swollen and 
cyanotic. The child's mother was normally shaped and healthy, and had 
already had three children, each of whom was healthy. The mother believed 
that the condition of her child was the result of a fright which occurred in 
the early months of her preguaucy. She had seen upon the street a child 
having a greatly deformed face. Four weeks after birth the swelling had 
very much diminished. 

Madelung and Freund narrated to the writer a case coming under their 
observation of a similar nature. A review of the literature of the subject 
shows that some of these cases have been found to be sarcomatous, and in 
Borne Steno’s duct was occluded. 

The Treatment of Repeated Abortion and Premature Labor, with 
Festal Death.— Lomer ( Zeiltchrift fur Geburitbulje und Gynakologic, 1901, 
Band xlvi., Heft 2) reports twenty-one cases of abortion and premature 
labor, with death of the embryo or feetus. These were treated by prolonged 
rest in bed and by the administration of iodide of potassium and iron 
throughout the entire pregnancy. His cases may be divided into three 
classes: one, syphilitic, in which the syphilis was old or hereditary; the 
second class, in which the kidneys were very deficient in action and the 
patient was threatened with nephritis; and the third class, in which the 
patient was constantly absorbing necrotic material from a chronic endo¬ 
metritis. He believes that the treatment acts by preventing the rupture of 
vessels in the placenta. He also lays much stress upon the chronic anaemia 
present in these cases, for which he uses iron. 

Caesarean Section and Forceps Delivery in the Same Patient.—In the 
Dublin Journal of Medical Science, October, 1901, Kidd reports the following 
case: The patient was pregnant when first seen, and had a hard growth spring- 
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ing from the body of the cervix. This was apparently a fibroid, and extended 
toward the promontory of the sacrum. The head of the child was pushed 
aside to the ramus of the pubes on the left aide. The tumor could not be 
dislocated, and accordingly Casarenn section was performed and the child 
delivered in a semi-asphyxiated condition. On the evening of the third 
day the child had slight convulsions, and vomited blood and died Upon 
autopsy, hemorrhage from the oesophagus and upper portion of the stomach 
was present The mother made a good recovery from the operation. The 
patient was examined on convalescence, and it was found that the tumor had 
descended with the uterus and filled the hollow of the sacrum. The patient 
left the hospital with instructions to return should pain or disability occur 
or should she become pregnant 

She did not report for several months, until she applied for assistance in 
labor. On examination the membranes had raptured, and the tumor acted 
as a wedge and prevented the descent of the head. The posterior wall of 
the uterus was drawn strongly upward, but it seemed possible that the head 
could come down between the tumor and the sacrum. Accordingly the 
patient was anaesthetized and was delivered with forceps. The placenta 
was adherent very firmly and removed with difficulty. The patient made 
a good recovery. 

It is interesting to note that the uterus, which had been very carefully 
closed at the Ciesarean operation, had successfully endured the strain of 
seventy-three hours’ labor. If an explanation is Bought for the successfol 
forceps delivery it must he found in the fact that the tumor had undergone 
involution with the uterus, and had not essentially enlarged during the 
second pregnancy. 

Prophylactic Perineotomy during Labor.— Mandelbekg ICaitralblatt 
{ ur . Qtjnakologie, 1901, No. -10) describes sixty-six perineotomies performed 
during labor in one of the maternity hospitals of St. Petereburg. Of the 
sixty-six patients aixty-two were primiparm. The incision was made with 
a knife, in the central line, through the framulum, extending from 2} to 8 cm. 
The lower extremity of the incision terminated in front of the sphincter of 
the bowel. The cut was made during a pain. After the uterus was emptied 
the incision was dosed under anmsthesia. It is claimed for this method that 
it prevents more extensive and serious tear, that union is better, that it 
diminishes the resistance to the head at the latter part of labor, that it pre¬ 
vents stretching of the uterine ligaments, and that it is in every way prefer¬ 
able to resistance to the head and to tear of the pelvic floor extending in 
several directions. 

[There is much to be said in favor of this procedure. Some of the worst 
tears of the perineum and pelvic floor occur because the attendant makes 
injurious endeavors to protect the parts. During labor no pressure should 
be made upon the perineum proper, and the edge of the band which sup¬ 
ports the parts should cover the anus, but should not extend higher upon the 
perineum. The perineum should be left free to dilate as the head emerges 
The progress of the head should be regulated by the other band of the 
attendant. Nature usually performs the operation described by Mandelbeig 
if no undue resistance is made to the exit of the foetal head the tear is 



